Methods of imaging the biliary tract in adults include ERCP and transhepatic cholangiography. In infants with cholestatic jaundice, in whom biliary atresia is a diagnostic possibility and early intervention critical, the patient's small size and lack of dilated intrahepatic ducts often precludes the use of these tests. We report two patients, four and five weeks old, in whom sonographically guided percutaneous transhepatic gallbladder puncture was used to facilitate a contrast study of the complete extrahepatic biliary tree. These infantspresented with direct hyperbilirubinemia, acholic stools, normal ultrasound studies, and nonexcreting Disida scans on Phenobarbital. Percutaneous liver biopsies showed features of both intra and extrahepatic syndromes. To visualize the biliary tree without an operative cholangiogram, we punctured the gallbladder underultrasound guidance with a 22 gauge spinal needle easily visible on the sonor. grams using an anterior transhepatic approach. The AP diameters of the gallbladders measured . 5 and .7 cm. Bile was aspirated allowing immediate visual inspection of color. Renograffin was injected showing complete absence of a common hepatic duct in one case, confirmed surgically as biliary atresia, and small, but patent extrahepatic ducts in the second case, showing progressive nonsyndromic bile duct paucity. IV sedation was used and there was no bleeding or bile leak. Ultrasound guided percutaneous transhepatic choJ.ecystography offers a safe, sensitive technique for the early differentiation between intraand extrnhepaticneonatal cholestasis. Children with chronic renal failure were reported to have changes in body composition. Our clinical impression is that there is an excessive weight gain post kidney transplantation. Changes in body composition following kidney transplantation were studied in 8 patients (7 females, 1 male), age 3-17.5 years old. Body composition measurements included: weight, height, anthropometric measurements, lean body mass by total body K (TBK), total body water (TBW) by HA80 and extracellular water (ECW) by Br-. Body weight was expressed as % of the ideal weight for height (W/H%) and body water compartments as X of body weight.
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Pretrans~l. 1. Excessive weight gain was observed in most of our patients. This was accompanied by a gain in fat mass in the first 3 months and a subsequent increase in LBM especially in the next 3 months. ECW returned to normal. We concluded that the weight gain post kidney transplantation is mainly in fat and LBM and not related to retention of water. In the first 3 months patients are more prone to fat gain and dietary control may be needed.
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Vaisman. Paul Pencharz. Lance L e w . Yok Tan. Steven Soldin. Gerard Cannv. Elizabeth Hahn; Research Institute, The Hospital for Sick chidren, Dept. Pediatrics, Toronto, Ontario, Canada M5G 1x8. The effect of salbutamol on REE was studied in 8 patients with CF and 5 healthy controls. REE was measured by open circuit indirect calorimetry after an overnight fast (12-14 hr) in 3 consecutive phases: no intervention, 2 ml-0.9% NaCl inhalation, and 2 ml 0.9% NaCl + 5 mg salbutamol inhalation (60m/20m/60 min respectively).
Salbutamol levels were measured simultaneously every 15 min and determined by reversed phase liquid chromatography. There was no statistically significant difference in the response of CF and control subjects, and results were therefore pooled (n=13 There was en increase in salbutamol blood levels, and a concomitant rise in heart rate and BEE in response to salbutamol inhalation. REE increased by 10% during the first hour following salbutamol inhalation. We conclude that since inhaled salbutamol may be used several times a day it may have a significant effect, increasing total daily energy expenditure of patients with chronic lung disease. This observation should be considered in the overall management of patients with chronic lung disease such as CF, asthma and chronic bronchitis. On admissi.on, body weight and REE were reduced. On refeeding, carbohyrobrate utilization increased and net fat synthesis was seen. Protein oxidation increased almost twice than normal. On normal weight and weight maintenance substrate utilization returned to nornal. We concluded that refeeding changes substrate utilization after overnight fast, causes an excess use of protein and futile cycle, synthesizing fat from carbohydrate.
